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Owner of veh#2 left her veh parked in a handicap parking stall on the South side of Gateway Mall on 9-17-2016 between 1100-1236 hours.  Owner states
when her friend went to get the car and drive it around the other side of the mall to pick her up, he discovered that an unknown vehicle had sideswiped veh#2
on the passenger side causing scratches down the entire passenger side from front quarter panel to rear quarter panel.  It appears the damage was done
from a straight collision and not from backing out or pulling in.  The head of Gateway Mall security was contacted and stated there is no video of the parking
lot where the accident occurred.
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